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Extension of Program 


and the 


Christmas Seal Campaign 


@ FoR FIFTY-FOUR YEARS, the Christ- 
mas Seal Campaign has solicited mor- 
al, volunteer, and financial support 
from the American public. The mone- 
tary assistance has increased from the 
small sum of $3,000 in 1907 to the 
substantial sum of $26,740,000 in 1959. 
This money has been solicited and 
contributed in order to control and 
eventually eliminate a single health 
problem—tuberculosis. 

In addition to programs directly 
concerned with tuberculosis, most as- 
sociations have participated in those 
which have a bearing on the problem: 
health programs in school curricula 
and for the aged, better housing pro- 
grams, nutrition programs. Associa- 
tions have realized that these are nec- 
essary to the control and eventual 
elimination of tuberculosis and have 
supported them financially. 

Have local communities accepted 
these programs as ones for which as- 
sociation funds should be expended? 
Most communities have readily ac- 
cepted them because they realize that 
tuberculosis is a social problem as well 
as a medical one. 

Today, many associations are de- 
veloping respiratory disease programs 
and are relating them to tuberculosis 
control and to as yet unmet commu- 
nity needs. Tuberculosis associations 
will have to re-evaluate their tuber- 
culosis problems, services and facili- 
ties and initiate fact-finding studies 
on the extent of respiratory diseases, 
the needs of persons with these dis- 
eases and program possibilities in this 
field. New program priorities must be 
set. They will differ in various parts 
of the country and should be tailored 


to meet area needs and financial re 
sources. 

What effect will the extension of 
program into the field of respiratory 
disease have on the public’s reaction 
to our annual Christmas Seal Cam 
paign? I don't believe anyone knows, 
Ultimately, the answer will be based 
on how well associations tell the 
public what they are up to and why, 

Associations not only must show 
what still remains to be done to eradi- 
cate tuberculosis but also clearly out- 
line-the needs in the broader field of 
respiratory disease. The American 
public has always demonstrated that 
it will respond favorably to a real 
health need. 

We should not be self-conscious or 
apologetic about programs in respira- 
tory disease. It is a natural and iney- 
itable extension of our field. Through 
our expansion into respiratory diseases 
other than TB, we will be able to get 
at the last remaining pockets of tuber 
culosis. 

One often hears that we have few 
new frontiers. I disagree with this at- 
titude. Today we stand on the thresh- 
old of a new era, an era when we must 
develop a public awareness that a 
major health problem—tuberculosis- 
can be eliminated if we put our em 
ergy, community resources, and finan- 
cial support to work to solve it. At the 
same time, we must alert the Amer 
ican public to the problems in that 
group of respiratory diseases which 
cause roughly one-fourth of all deaths. 

We do not know how the public will 
act. But we have every reason to be 
lieve that we are doing the right thing 
and that the public will agree with us. 

James E. TRUSSEL 


Chairman, NCTW Committee on Fund Raising Campaign 
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®@ MAN’s STRUGGLE FOR EXISTENCE has been going on for 
more than 600,000 years. When one carefully examines 
his more recent efforts, it becomes apparent that provi- 
dence, or good fortune, or both have substantially aided 
his sometimes valorous, sometimes skillful, and often 
absurd attempts to survive. 

A case in point is man’s fight to control his oldest 
enemy, disease. Out of the darkness and ignorance of 
the past have come stories about evil spirits, plagues, and 
miasmata that floated in night mists, but always accom- 
panying the harrowing tales was the expressed or implied 
hope that the ills of man could be conquered. Always 
with the recital of disastrous epidemics there were ac- 
counts of cures. 

To a modern scientific world many of our forefathers’ 
remedies appear to be absurdities, but careful analysis 
will reveal that some of them were based upon accurate 
observations. With the passing of time, observations 
began to accumulate. As scientific methodology haltingly 
developed, facts began to be assembled in an orderly 
fashion, and a true picture of disease began to unfold. 


It is obvious that once the cause of a disease is under- 
stood, a cure may be found and methods devised to pre- 
vent it. It is equally plain that the cure of a disease in an 
individual usually requires the cooperation of the patient 
and the services of a well-trained physician, as well as 
the availability of an effective drug which will destroy 
the infecting agent or impair its reproduction. However, 
one must not forget that the control of a disease in a 
community does not necessarily require the multiplication 
of all these factors on a mass basis. 


Community cooperation essential 


Smallpox vaccine, for instance, will not cure the disease, 
but it will render the person vaccinated immune to it. 
A program for controlling smallpox, therefore, does not 
require a specific therapeutic agent. However, community 
cooperation (largely through the community health or- 
ganization ), an effective vaccine, and means to administer 
the vaccine are essential. 

Or consider typhoid fever. This disease can be con- 
trolled by sanitation. Its control does not require the 
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active cooperation of individual citizens, except in sup- 
porting local health authorities. It does require commu- 
nity health organization. Typhoid fever is controlled by 
protecting food and water supplies through the action 
of the health department. 

Briefly, in all control programs for infectious diseases 
which are transmitted Fivectly from person to person, 
community health organization and individual participa- 
tion are essential ingredients in some programs and not 
in others. However, in all of them, community coopera- 
tion is essential. The difficulties in controlling poliomyeli- 
tis and syphilis illustrate the necessity of community 
cooperation. 

The story of tuberculosis control is an outstanding 
example of the application of community health organiza- 
tion to the containment of a disease. Until the introduc- 
tion of streptomycin in 1944, there were no specific drugs 
to control tuberculosis. There is some question as to the 
value of the vaccine, BCG, which has been available for 
some time. But, despite the lack of a reliable vaccine and 
an effective drug, tuberculosis was already in the process 
of containment when streptomycin was introduced. Al- 
though the advent of highly effective anti-tuberculosis 
drugs has undoubtedly made the conquest surer and 
quicker, there can be little question, in my opinion, that 
it eventually would have been accomplished even without 
these drugs. 

How was so much progress possible in controlling a 
disease which has been one of the most difficult to 
control? In the first place, a great deal was known about 
the disease, about its transmission, and its pathogenesis. 
Second, because the disease was such a scourge, the 
general public was alarmed. As a result of this concern, 
the National Association for the Study and Prevention of 
Tuberculosis was founded. Almost without question, this 
organization (now called the National Tuberculosis Asso- 
ciation), has been the most effective, best organized 
voluntary health movement this country has ever known. 
Third, through the NTA, the public became educated to 
such an extent that a vast sanatorium building program 
was started, which reached its zenith only in recent years. 
Fourth, a logical attack was planned and carried out on 
a national basis. The purpose of this plan was to find all 
active cases of tuberculosis and to render them non-infec- 
tious either by isolation or treatment. 


Failures in TB control 


Although steady progress has been made in the cam- 
paign against tuberculosis, every community has not 


Joseph B. Stocklen, M.D., is controller of Tuber- 
culosis for Cuyahoga County, Ohio, and medical 
superintendent of Sunny Acres Hospital. He re- 
ceived his B.A. from Ohio University and his M.D. 
from Western Reserve. His interest in tuberculo- 
sis stems from a personal bout with it following 
his graduation. Dr. Stocklen is the present secre- 
tary and a past president of the Ohio association 
and a member of the NTA Board of Directors. 
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conducted a perfect campaign. As a matter of fact, no 
community program is without imperfections. As one 
reviews the successes and failures in many areas, the 
biggest fault would seem to be the lack of developmen 
of integrated programs, that is, plans for continuous car 
carried on in a logical manner. Ordinarily, tuberculogs 
control programs are thought of as having three parts 
1.) case finding, 2.) treatment, including hospitalization 
and 3.) follow-up or post-treatment care. In many com. 
munities, the three phases of the programs are conducted 
by independent units which do not function as cooper. 
ating agencies. 

The reasons for this situation most likely stem from 
the historical development of the tuberculosis contp| 
movement and the inherent cussedness of man. Whe 
Trudeau Sanatorium was founded, it became the model, 
and the result was that, in the United States, tuberculosis 
hospitals became the centers of tuberculosis control, } 
might have been more logical to operate tuberculosis 
hospitals as units of health departments. However, the 
tuberculosis sanatorium movement advanced mor 
rapidly than the development of health departments, and 
in many areas where tuberculosis hospitals operated, 
effective health departments simply did not exist. In 
instances, tuberculosis associations, either directly or by 
contract, furnished such services as case finding, hospital 
zation, follow-up care, and public health nursing. 

As the years went on, the official health organization 
structure of the nation developed, but in many instances, 
laws were such that tuberculosis hospitals could ne 
legally function under the aegis of health departments 
and, indeed, they were frequently reluctant to do 9. 
Similarly, local tuberculosis associations were often relue- 
tant to give up the direct service roles which they had 
played in the control programs and to a:sume the roles 
primarily of educators and catalysts. Nor were the health 
departments always without fault. They were sometime 
poorly organized, inadequately financed, and unable to 
handle the job which had been done previously by other 
organizations. The present situation is vastly improved 
compared with that of twenty or even ten years ago, but 
there remains much room for improvement. 


Responsibility of the health department 

The health department in each community undeniably 
has the authority and responsibility to make sure that 
every tuberculous patient is receiving adequate care for 
tuberculosis and that he is not spreading the disease to 
the general public. No other agency can assume this role 

Sometimes the post-sanatorium patient needing treat 
ment cannot get it because he cannot afford the dmg 
The health department should assume the responsibility 
of supplying the drug either directly or by agreemett 
with some individual or agency, always under adequalt 
medical supervision. 

In a few instances, patients are treated inadequately 
or improperly by clirics or physicians. The health depatt 
ment must assume the distasteful task of insisting thi 
the patient receive adequate treatment so that the get 
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eral public is not exposed to tuberculosis. 

If a patient is recalcitrant and continues to expose the 

blic to tuberculous infection, every effort should be 
made to persuade the patient to accept treatment and to 
isolate himself. If voluntary efforts fail, compulsory isola- 
tion should be used. In this, the health department should 
take leadership. However, the health commissioner must 
have the cooperation of the tuberculosis hospital in 
supplying quarters where the patient can be properly 
isolated. Many states do not have the clear legal right to 
isolate tuberculosis patients, and in these states, legisla- 
tive programs must be developed. 


Failures in case-finding and follow-up 


The importance of organized community effort in the 
control of tuberculosis has been emphasized. If this plan 
is to operate successfully, all cases of tuberculosis must 
be reported. Today, about 20 per cent of the patients who 
die ot tuberculosis were not reported as tuberculosis cases 
prior to death. It has been recognized that hospitalization 
of active cases of tuberculosis is an important ingredient 
of successful tuberculosis programs, and yet we find 
that 20 per cent of the tuberculosis deaths are occurring 
at home. 

The Arden House Conference stressed the fact that 
three-fourths of the new cases of tuberculosis are repre- 
sented by those patients who were infected sometime 
prior to the recent past. In other words, these are in- 
stances of endogenous re-infection. This would seem to 
indicate the follow-up of patients with presumably in- 
active tuberculosis, and particularly of persons who are 
reactors to tuberculin, must be carried out over much 
longer periods of time than had been recommended pre- 
viously. Today, most tuberculosis control organizations 
are poorly equipped to carry out this task, by reason of 
inadequate record systems, lack of nursing personnel, and 
uncoordinated tuberculosis control facilities. 

The Arden House Conference re-emphasized the im- 
portance of the anti-tuberculosis drugs, not only in the 
treatment of active cases, but also in preventing relapse 
of patients who had been inadequately treated in the past. 
Clearly, if treatment is extended as recommended by the 
Arden House report, further effort on the part of all 
agencies involved in the anti-tuberculosis campaign will 
be required. Furthermore, expansion of objectives is 
essential. It is now important to think not of tuberculosis 
case finding, but of tuberculosis detection . . . not of 
tuberculosis control, but of tuberculosis elimination. 

The faults of the past are not the exclusive cosioget Se 
= one agency or group. Health departments, tuber- 

is hospitals, tuberculosis associations, and private 
— must all share the responsibility for the present 
ects in our program, just as they may proudly share 
the credit for the remarkable successes of the past. The 
biggest factor in our failures seems to be the conviction 
of each of these agencies or groups that it alone is the 
most important in the tuberculosis elimination program. 
success will come when all consider themselves 

equal partners in a truly magnificent health crusade. « 


Intensive Promotion 


Supports Seal Drive 


@ 1960's Christmas Seal Cam- 
paign is being supported by 
one of the most intensive 
publicity-promotion drives in 
NTA history. 

A streamlined publicity 
kit has been designed to 
make the local association’s 
work easier and, hopefully, 
more productive. “How To 
Get Christmas Seal Public- 
ity,” a comprehensive, yet 
simple, Xara for volunteers 
and staff members is one of 
the kit’s innovations. 

° A photo of President-elect Kennedy holding sheets 
of 1960 Christmas Seals was made available to associa- 
tions immediately following his election. The timeliness 
of this picture offered many possibilities. 

* TV, radio and theatre spots feature the brightest 
stars from the entertainment world. They include 1960 
Academy Award winner Charlton Heston, number one 
box-office attraction Rock Hudson, teen-age idols Jo 
Stafford and Tab Hunter. 

* Stevan Dohanos, this year’s National Honorary 
Chairman, has provided the springboard for considerable 
local and national publicity. One of the highlights was 
his visit to the Mississippi Valley TB Conference, which 
made possible photos with local and state TB personali- 
ties for “back home” use. 

® On November 27th, Ed Sullivan launched the an- 
nual Friendship Tree promotion on his Sunday TV show, 
viewed by 36 million people weekly. Local associations, 
through community publicity, are now urging the public 
to send Christmas cards, decorated with Seals, to Sullivan 
in New York. Many of the cards are returned to the area 
from which they were sent. The associations and TV sta- 
tions tape them on Friendship Trees for local viewing. 
Sullivan places the balance on the Friendship Tree shown 
on his show. 

* Some 2,000 Frank Sinatra recordings of “Mistletoe 
and Holly,” the Christmas Seal Song, have been shipped 
by Capitol Records to disk jockeys across the country. 
The recording opens with an informal message from 
Frank reminding people to use Christmas Seals. 

® Max Conrad's spectacular 7,000 mile Christmas Seal 
Flight from New York to Honolulu was the backdrop for 
national and local “kick-off” publicity. Max, who is a 
well-known pilot, presented Seals autographed by Stevan 
Dohanos to dignitaries in Columbus, St. Louis, Chicago, 
Milwaukee, Minneapolis, Denver, Phoenix, Los Angeles, 
San Francisco and Honolulu. Wire service, newspaper, 
TV and radio coverage resulted. « 


President-elect John F. Kennedy 
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TWENTY-FIVE YOUNG MEN AND 
WOMEN have been awarded fellow- 
ships by the American Thoracic So- 
ciety, medical section of the National 
Tuberculosis Association, for studies 
this year in medical centers through- 
out the country. Support of the fel- 
lowships, in most instances, is being 
shared by constituent and affiliated as- 
sociations. The fellowships are a part 
of the NTA-ATS program to train 
promising undergraduate and gradu- 
ate students in research and teaching 
in tuberculosis and other respiratory 
diseases. 

Through the fellowship program, 
young doctors and candidates for doc- 
toral degrees are able to get the train- 
ing in research techniques that are 
essential to a scientific investigator. In 
addition, young men interested in 
teaching careers are enabled to gain 
practical experience under expert di- 
rection. The fellowship program helps 
to supply an urgent need for more 
well-trained researchers and teachers 
in respiratory diseases. 

Two of the fellowships have been 
named in honor of Edward Living- 
ston Trudeau. As the result of a gift 
from the Potts Memorial Institute, one 
of these has been renamed the Potts 
Memorial-Edward Livingston Trudeau 
Fellowship. 


4 


Dr. John A. Scott, standing, right, demonstrates technique of needle pleural biopsy to the house 
staff of the University of Pennsylvania Hospital. Dr. Scott is an NTA teaching fellow. 


Edward Livingston 
Trudeau Fellows 


David W. Cugell, M.D. of Chicago 
is starting the third of his four-year 
senior NTA Fellowship at Northwest- 
ern University Medical School. In 
addition to his responsibilities in 
teaching and his activities in research 
there, Dr. Cugell served as chairman 
of the Medical Sessions Program Com- 
mittee of the 1960 NTA-ATS Annual 
Meeting. His award is now known as 
the Potts Memorial-Edward Living- 
ston Trudeau Fellowship. 

Roger M. Des Prez, M.D. of New 
York City enters his second year as 
an Edward Livingston Trudeau Fel- 
low at the New York Hospital-Cornell 
Medical Center. He is teaching medi- 
cal students and is on the hospital 
house staff, and thus he is both teach- 
ing and caring for patients with pul- 
monary disease. He is also engaged in 
research, both clinical and experimen- 
tal. Support of Dr. Des Prez's fellow- 
ship is shared by the ATS and the 
New York TB and Health Association. 


Research Fellows 

Marvin J. Allison, Ph.D. of Yeadon, 
Pennsylvania, began his NTA Re- 
search Fellowship September 1, 1960, 
working with Dr. Max B. Lurie at the 
Henry Phipps Institute in Philadelphia 
on natural resistance to tuberculosis 


David M. Carlberg, M.D., NTA research fellow, 
working with lysogenic micobacteria at the Uni 
versity of California at Los Angeles. 


and the relation of hormones to re 
sistance. Dr. Allison’s fellowship is 
supported by the New Jersey Tuber- 
culosis and Health Association. 

David M. Carlberg, Ph.D. of Lo 
Angeles is working under Dr. G. }J. 
Jann at the University of California 
at Los Angeles on bacteriophages and 
mycobacteria. This is a continuation 
of the studies by a previous NTA fel 
low, Ruth Russell. He also holds a 
teaching appointment at UCLA in 
bacteriology. Support of Dr. Car 
berg’s fellowship is shared with the 
California Tuberculosis and Health 
Association, and he has been desig: 
nated the Harold Trimble Memorial 
Fellow for this year. 

Kenneth P. Fallon, Jr., of Idaho 
Falls, Idaho, has a predoctoral fellow- 
ship at the Graduate School of Social 
Work, University of Utah, under Dr. 
William M. McPhee. He will conduet 
a study of the social aspects of tuber 
culosis. He is the first ATS Research 
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‘T\Fellowships 


An urgent need for more well-trained researchers and teachers 


in respiratory disease is supplied by this fellowship program 


NTA teaching fellow Charles L. Herring, M.D., 
demonstrates technique of reading chest X-rays 
at the North Carolina Memorial Hospital. 


Fellow in the field of social studies. 

Redento D. Ferranti, M.D. of Elm- 
hurst, New York, enters his second 
year of an NTA Research Fellowship 
at the Downstate Medical Center of 
the State University of New York, 
Brooklyn. He will continue his studies 
on pleural biopsy techniques, the use 
of steroids intrapleurally in treatment, 
the fate of unresected cavitary lesions, 
pulmonary embolism and emphysema. 
He will also continue to teach medi- 
cal students and house staff. His fel- 
lowship is largely supported by the 
Queensboro Tuberculosis and Health 
Association. 

Theodore N. Finley, M.D. of San 
Francisco is starting the third year of 
his NTA Research Fellowship at the 
University of California. He gives a 
course in pulmonary physiology to the 
resident staff in addition to his re- 
search projects. In the past year he has 
completed a number of studies and 
now proposes to work on the control 


of pulmonary ventilation by the res- 
piratory center. His fellowship is also 
supported by the California Tuber- 
culosis and Health Association. 
William T. Kniker, M.D. of Seguin, 
Texas, enters the second year of his 
NTA Research Fellowship at the Uni- 
versity of Arkansas Medical Center 
in Little Rock. He is engaged in re- 
search into chromatographic methods 
to study the tubercle bacillus, gel dif- 
fusion techniques in tuberculosis im- 
munology, and tuberculin testing with 
various PPD’s. Dr. Kniker is also active 
in the Pulaski County Tuberculosis 
Association. His fellowship is sup- 
ported jointly by the ATS, the Texas 
Tuberculosis Association, and the 
Arkansas Tuberculosis Association. 
David E. Lehr, M.D. of New York 
City is starting his second year as 
NTA Research Fellow at Columbia 
University College of Physicians and 


Kenneth P. Fallon, Jr., first ATS research fellow in the field of social studies, is 


Surgeons. He is continuing his study 
of the correlation between physiologic 
and pathologic lung abnormalities and 
of the pulmonary circulation. Support 
of his fellowship is shared with the 
New York Tuberculosis and Health 
Association. 

Ottar M. Sjaastad, M.D. of Norway 
is doing research at the University of 
Utah College of Medicine, Salt Lake 
City. He is investigating adrenal func- 
tion in emphysema and other chronic 
pulmonary diseases. He will corre- 
late results from the clinical study of 
patients and from several laboratories 
at the medical center. 

Myra D. Tyler, M.D. of Jackson, 
Mississippi, an instructor in medicine 
at the University of Mississippi, is en- 
gaged in research under the direction 
of Dr. Thomas M. Blake. She is in- 
vestigating changes occurring in the 
reaction to drugs in the brain’s res- 


ducting a study 


of the social aspects of tuberculosis at the University of Utah Graduate School of Social Work. 
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piratory center as the result of chronic 
pulmonary disease. 


NTA Teaching Fellowships 

Josefino R. Bobadilla, M.D. of the 
Philippines has been awarded an NTA 
Fellowship as a resident on the Belle- 
vue Hospital Chest Service. After two 
more years of such training and a year 
of work in pulmonary physiology, he 
plans to return to Manila for an ap- 
pointment in a teaching hospital there. 
His fellowship support is shared with 
the New York Tuberculosis and 
Health Association. 

Frederick O. Bowman, Jr., M.D. of 
Chapel Hill, North Carolina, begins 
his NTA Fellowship at Columbia Uni- 
versity under Dr. Robert H. Wylie. 
This training will follow previous work 
with the Medical Chest Service at 
Bellevue; his second year of residency 
in thoracic surgery will give him 
further preparation for a career of 
teaching in that field. Dr. Bowman’s 
fellowship is also supported by the 
New York TB and Health Association. 

Henry J. Carr, Jr.. M.D. of Rose- 
boro, North Carolina, is at the Penn- 
sylvania Hospital in Philadelphia. His 
graduate training includes several 
years as a surgical resident and one 
year as a medical resident. Through 
the fellowship assistance, he will be 
engaged in pulmonary function stud- 
ies, chest consultations, weekly con- 
ferences, and work with ward patients 
and outpatients as well as teaching 
medical students. Eventually, he plans 
to return to North Carolina to practice 
and to teach. Support of Dr. Carr's 
teaching fellowship is shared with the 
Pennsylvania Trudeau Society. 

Sanford Chodosh, M.D. of Framing- 
ham, Massachusetts, is entering his 
third year as NTA Teaching Fellow at 
Tufts University School of Medicine. 
His work is centered at the Lung 
Station (Tufts) of the Boston City 
Hospital. His other interests are in 
mycobacteriology and mycology. He 
teaches medical students in the out- 
patient department and chest wards. 
Dr. Chodosh’s fellowship will be sup- 
ported this year by four Massachu- 
setts tu is associations, namely, 
the Middlesex, Newburyport, Berk. 
shire, and Hampshire associations. 


Leo J. Heaphy, Jr., M.D. of Buffalo, 


New York, has been awarded an NTA 
Fellowship at the Edward J. Meyer 
Memorial Hospital of Buffalo. As a 
senior medical resident on the chest 
service, he will work in the pulmonary 
function laboratory, follow up patients 
operated upon for bullous emphysema, 
and teach house staff and medical stu- 
dents. He plans to continue in chest 
diseases and teaching. Dr. Heaphy’s 
fellowship is supported equally by the 
ATS and the Committee on Tuber- 
culosis and Public Health of the State 
Charities Aid Association. 

Charles L. Herring, M.D. of La 
Grange, North Carolina, has been 
awarded an NTA Fellowship at the 
North Carolina Memorial Hospital at 
Chapel Hill, under Dr. Thomas Bar- 
nett. He will be medical resident, cor- 
relating the chest service and teach- 
ing; he will also be engaged in a study 
of the treatment of blastomycosis. Dr. 
Herring’s fellowship is supported by 
the ATS and the Lenoir County Tu- 
berculosis Association. 

Linda Leilop, M.D. of Brooklyn, 
New York, has been awarded an NTA 
Fellowship as an instructor in medi- 
cine at the Downstate Medical Center 
cf the State University of New York, 
Brooklyn. She will be chiefly engaged 
in clinical studies on methods of diag- 
nosis of tuberculosis and use of corti- 
costeroids in treatment. She plans to 
remain in academic medicine in this 
field. 

Donald J. Massaro, M.D. of Garden 
City, New York, has been awarded an 
NTA Fellowship at the VA Hospital 
in Washington, D.C., under Dr. Sol 
Katz. Besides being in charge of a pul- 
monary disease service, he will work 
in the pulmonary physiology labora- 
tory and teach. He will also be as- 
signed a project in clinical research. 
After additional training in cardiology, 
he plans to practice and teach. 

Colin W. McCord, M.D. of New 
York City has been awarded an NTA 
Fellowship to work in thoracic sur- 
gery under Dr. Wylie at Columbia 
University. This will complete six 
years of graduate training in prepara- 
tion for a trip to Iran in early 1961 
to teach and practice thoracic surgery. 
His fellowship support is shared with 
the New York Tuberculosis and 
Health Association. 


Raymond F. Medler, M.D. of Rich- 
mond Hill, New York, has beep 
awarded an NTA Fellowship as an 
assistant instructor in Medicine at the 
Downstate Medical Center of the 
State University of New York, Brook. 
lyn. As chief resident, supervising the 
care of 360 chest patients, he wil] 
teach and carry on studies with sero. 
mycin in treatment, renal biopsies 
and peripheral neuritis in tuberculosis, 
His fellowship is supported by the 
ATS and the Queensboro Tubercu- 
losis and Health Association. 

Eleanor S. Nash, M.D., Ch.B. of 
Capetown, South Africa, begins her 
NTA Fellowship as chief resident on 
the Chest Service at Bellevue Hospital. 
(Trained in Engiand, she comes with 
outstanding qualifications for her 
teaching and clinical research in that 
position.) Dr. Nash’s fellowship sup- 
port will be shared with the New York 
Tuberculosis and Health Association, 

William E. Potts, M.D. of Dallas, 
Texas, has been awarded an NTA 
Fellowship as resident in pediatrics at 
Dallas Children’s Medical Center and 
Ivor O'Connor Morgan Hospital for 
Tuberculous Children. In addition to 
clinical duties and teaching, he will 
study the isoniazid treatment of tuber- 
culosis and the incidence of myco 
bacterial infection in children. Dr. 
Potts’ fellowship is also supported by 
the Texas Tuberculosis Association. 

John H. Scott, M.D. of Upper Dar. 
by, Pennsylvania, started his second 
year as NTA Fellow at the Hospital 
of the University of Pennsylvania. He 
will carry on his teaching duties as 
instructor as well as his review of 
sarcoidosis and work in the cardiopul- 
monary laboratory. In 1961 Dr. Scott 
will spend six months as a non-resi- 
dent physician on the wards of the 
Brompton Institute for Chest Diseases 
in London. His fellowship support is 
shared with the Pennsylvania Trudeau 
Society. 

James Tennenbaum, M.D. of Cin- 
cinnati, Ohio, has been awarded an 
NTA Fellowship to work as a rest 
dent on the Chest Service at Bellevue 
Hospital, New York. He plans to com 
tinue his training in clinical medicine 
and merenng © this field. Support for 
Dr. Tennenbaum’s fellowship is given 
by the Ohio Association. « 
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ALCOHOLISM 


and 


TUBERCULOSIS 


@ ir WAS NOT UNTIL THE CONQUEST of tuberculosis in 
America appeared to be an achievable goal, rather than 
a dream, that attention became focused on the problem 
patients—those tuberculosis patients who suffer recurrent 
relapses, who rebel against treatment regimens in the 
hospital and who are unable to remain within the tradi- 
tionally structured sanatorium setting long enough to 
benefit from the new “miracle drugs.” When the charac- 
teristics of these “treatment failures” and “recalcitrant” 
patients were examined, it was found that large propor- 
tions suffer from alcoholism, in addition to tuberculosis. 
This discovery suggested that the prevention of alcohol- 
ism might be an important aspect of tuberculosis preven- 
tion and that the successful treatment of tuberculosis in 
an alcoholic tuberculous patient is probably dependent 
upon the successful treatment of his alcoholism. 

The profile of the tuberculous alcoholic patient which 
emerged is of an older, homeless male who has been 
highly mobile occupationally and residentially for many 
years. He has been jailed frequently for offenses directly 
related to excessive drinking. In the hospital he finds it 
difficult to accept the diagnosis of tuberculosis and im- 
possible to accept the diagnosis of alcoholism. He often 
refuses to be hospitalized for his tuberculosis. If he is 
cajoled or forced into a sanatorium, his behavior brings 
staff disciplinary action; on occasion he refuses to accept 
treatment; he often leaves the hospital against medical 
advice, only to be re-admitted at a later date. 

Although this profile of the “recalcitrant” alcoholic 
tuberculous patient is substantially accurate, it is far from 
being descriptive of the “average” tuberculous alcoholic 
om In actuality, Skid Row alcoholics constitute only 

een three and seven per cent of all alcoholics. How- 
ever, the research evidence shows that there is a higher 
rate of infection and of active TB in this group than in 
any other part of the American urban population. With- 
out special detection and treatment programs aimed 
specifically at the Skid Row tuberculous alcoholic, his 
is not likely to be diagnosed without these pro- 
conta is not likely to comply with the prolonged 
italization and course of treatment necessary to cure 

or arrest tuberculosis. Higher than normal proportions of 
such patients will be found in sanatorium populations 


Joan K. Jackson, Ph.D. 


only in those states which have detection techniques 
reaching into city jails, missions, and county hospitals, 
and which strictly enforce quarantine laws. In many 
states, therefore, alcoholic patients hospitalized for tuber- 
culosis tend to be from the same cross sections of the 
community as the non-alcoholic ones. Moreover, they are 
only infrequently diagnosed as alcoholics, since they do 
not come to the hospital from Skid Row or otherwise 
match the profile. 

It is unfortunate that awareness of the problem of 
alcoholism as a complication in the treatment of tuber- 
culosis arose from the study of “recalcitrant” patients. 
Partly as a result of this study, “alcoholic” and “recalci- 
trant” have come to be used as synonyms. Consequently, 
blinkers have been placed on our perceptions of possible 
solutions for the types of problems in which tuberculous 
alcoholic patients become involved. For example, when 
the Skid Row alcoholic or recalcitrant patient profile is 
used as a diagnostic criterion for alcoholism—which is 
only too often the case—it is impossible to recognize those 
alcoholics in the sanatorium who are “good” patients and 
“treatment successes.” Thus, the knowledge to be gained 
from “good” patients, who are also alcoholic, regarding 
the factors which go into the comfortable hospital adjust- 
ment of some alcoholic tuberculous patients, and into 
their recovery from tuberculosis, despite alcoholism, is 
lost. 

With this background, it is not difficult to see why most 
hospital staff members continue to react toward all tuber- 
culous alcoholic patients on the basis of their experiences 
with those who are also “recalcitrant,” not realizing that 
these represent only a small segment of the total tuber- 
culous alcoholic population in the sanatorium. Negative 
staff attitudes toward tuberculous alcoholics are likely 
to help cause recalcitrant behavior, as well as result from 
it. Such attitudes may cause patients to leave the sana- 
torium or otherwise interrupt their treatment—the re- 
search evidence is strong on this point. These occur- 
rences might be less frequent if staff members could be 
shown the total picture. It is obvious that the so-called 
problem of the alcoholic tuberculous patient continues to 
appear more hopeless and frustrating than it really is. 

The only way out of the impasse is to take a new look 
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at the total situation and to change some of our diagnostic 
and treatment techniques. There is a sizable body of 
scientific literature on alcoholism on which such a new 
approach can be based. 

The diagnosis of alcoholism must be divorced from 
any consideration of the patient's behavior in the hos- 
pital and his previous social adjustment. A number of 
studies have shown that alcoholism, like any other dis- 
order, can be diagnosed by drinking patterns and by a 
predictable symptom progression.* To be sure, the tests 
for alcoholism do not have the concreteness of an X-ray 
or culture, but they are efficient in differentiating alco- 
holics from non-alcoholics, and in defining the stage of 
alcoholism as early, moderately or far advanced, or 
chronic. The symptomatology of alcoholism was de- 
scribed as early as 1946, and progression of symptoms 
has been delineated since 1952. However, those who deal 
with tuberculosis patients tend to be unaware of these 
criteria for diagnosis and of the extensive literature on 
alcoholism. Diagnosis is still based on folk beliefs about 
the quantity and frequency of drinking, on behavior in 
the hospital, and on the Skid Row profile, rather than on 
scientific knowledge. 

The treatment of alcoholism in the sanatorium, in the 
few places where treatment is given, also has tended to 
rely on folk knowledge. When the alcoholic tuberculous 
patient is admitted to the hospital, the major concern of 
the staff is with his tuberculosis. His drinking problems 
tend to be overlooked until an episode of drinking or 
recalcitrant behavior occurs. It is assumed that as long as 
he is not drinking, he is not suffering from alcoholism. 
It might just as well be assumed that if he is not coughing, 
he does not have tuberculosis. 

If treatment of alcoholism waits on a recurrence of 
drinking, it is often too late. The Skid Row patient, in 
particular, is not likely to be around to be treated, having 
a drinking pattern which involves an extensive web of 
social relationships not to be found within the hospital 
walls. Even if the alcoholic patient remains in the hos- 
pital, the doctors and nurses have a difficult time 
handling the —— of his drinking symptoms and 
an equally difficult time handling the upsets of other 
patients, of hospital routines, and of their own feelings 
which result from the episode. 

Although the hypothesis remains untested as yet, our 

knowledge of the relationships between tuberculosis and 
alcoholism has led to the belief that treatment of alcohol- 
ism must begin at the same time as treatment of tubercu- 
* Joan K. Jackson. ““The problem of the tuberculous alcoholic,” in Per- 
sonality, Stress and Tuberculosis, ed. P. J. Sparer (New York: Interna- 
tional Universities Press, 1956). 
Joan K. Jackson, Ph.D., is research assistant pro- 
fessor of sociology at the University of Washing- 
ton School of Medicine, Seattle. Dr. Jackson has 
published papers on many phases of alcoholism, 
among them, the Skid Road alcoholic, family ad- 
justment, and treatment programs for alcoholics 
in TB hospitals. She is an advisor on this subject 
to a number of organizations, including the 
State of Washington Health Department. 
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losis and, to be successful, must parallel it throughout 
the hospital stay. While it would be ideal to have the 
ward physician treat both alcoholism and tuberculosis, 
at the present time this is impractical. However, in most 
communities there are agencies which treat alcoholism 
and which could help set up treatment programs for the 
alcoholic tuberculous patient. In addition, Alcoholies 
Anonymous members are willing to help alcoholics wher- 
ever they are to be found. Thus treatment within the 
sanatorium is not an unachievable dream. 

If such community treatment facilities are to be used 
with any success, however, they must have the under- 
standing and support of the sanatorium staffs and the 
members of voluntary associations concerned with tuber. 
culosis. The doctor and nurse must be in favor of the 
treatment programs and know how to present them 
to the patient in an atceptable manner. The voluntary 
association will be asked to interpret the program to the 
community and, perhaps, to provide volunteers and funds 
for aspects of fa to All of this means that every- 
one involved will be asked to invest a large block of 
time in already crowded schedules to learning about 
alcoholism and about its treatment. This cannot occur 
until there is more acceptance of the seriousness and 
permanence of the joint occurrence of alcoholism and TB. 

Alcoholic tuberculous patients will constitute an in- 
creasing proportion of patients within the sanatorium in 
the foreseeable future. This is not due solely to the rising 
rate of alcoholism in the general population and _ to the 
better detection techniques for alcoholism. To a much 
greater degree, the increasing numbers will be due to 
changes in the control and treatment of tuberculosis. 
More emphasis will be placed on detection among 
groups of the population who are known to have a high 
rate of infection and active disease. Moreover, until many 
of the problems in ensuring adequate treatment to alco- 
holic patients have been overcome, alcoholic tuberculous 
patients will accumulate in the hospitals merely because 
successful treatment of their tuberculosis takes longer 
than compared to that of non-alcoholic patients. 

It should be remembered that, in this century, the prob- 
lems of treating tuberculosis were as difficult, and seemed 
as impossible of solution, as the successful treatment of 
alcoholism seems today. Tuberculosis victims were stig- 
matized, just as are our present-day alcoholics. They 
experienced the same kinds of attitudes from those who 
treated them and from other members of the communi- 
ties in which they lived—but because workers in the field 
of tuberculosis were willing to face these difficulties 
squarely and act appropriately, the outlook for a world 
free of tuberculosis is brighter than at any other time in 
human history. 

For those who are interested in the conquest of tuber- 
culosis, alcoholism in tuberculosis patients is a highly 
important frontier. The solution of the problem demands 
the type of research, treatment and the voluntary efforts 
which, in the past, have been so effective in illuminating 
and successfully dealing with similar problems relating 
to tuberculosis. « 
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A new attendance record was set at the Southern 
Conference—506 registrants. 


The Hon. Ernest E. Mason, president-elect, pre- 
sides at the opening session of the Southern 
Conference. Seated, Daniel E. Jenkins, M.D., 
and Julius L. Wilson, M.D. a. 


@ THE ANNUAL MEETINGS of the four 
regional tuberculosis conferences were 
held during September and October. 
These meetings of tuberculosis work- 
ers have long been an important 
means of exchanging vital information. 

Each meeting included special ses- 
sions for physicians and for non- 
medical persons in TB control. A 
sampling of the non-medical sessions 
follows. 


WESTERN CONFERENCE 

The Western Tuberculosis Confer- 
ence was the first one of the season, 
opening in Seattle, Washington, Sep- 
tember 8th. Capitalizing on the Arden 
House Conference, the majority of the 
sessions were geared to aspects con- 
sidered particularly important in this 
region. Registration totaled 340. 


Public Relations in R. D. 

Associations will have to decide 
“why they are or are not in respiratory 
disease and have an answer for the 
contributing public when this question 
is asked,” Mary E. Head, program di- 
rector of the Los Angeles association 
declared at a panel geared to pro- 
grams. She pointed out that those who 
do decide that they have a stake in 
respiratory disease should set both 
ideal and realistic program accom- 
plishment goals, and explain the dif- 
ference frankly to the public. 


REPORT on the 


Regional Conferences 


Family Health Approach 

At the closing session, Mrs. Fiorence 
Abel, Idaho association program di- 
rector, described a family health ap- 
proach to programming. All-day 
health institutes are being held by the 
Idaho association on a regional basis 
(six to ten counties) for actual and 
potential community leaders who 
have not shown previous interest in 
TB association work. Parent-teacher, 
church, 4-H, Grange, and other groups 
are contacted for suggestions as to 
who may wish to come, and the invi- 
tations are issued by the local TB as- 
sociations. People have driven as far 
as 90 miles to attend. The program, 
presented by area resource people, 
covers three basic areas of family 
health — physical health, emotional 
health, and social or spiritual health. 


SOUTHERN CONFERENCE 


The Southern Tuberculosis Confer- 
ence was held in Charleston, S. C., 
September 14-16. A new attendance 
reccrd was set—508 registrants. Con- 
ference topics included responsibili- 
ties of TB associations and health 
departments in implementing Arden 
House recommendations, and also 
pilot studies in case detection and 
treatment. 

Partuership 

A working partnership between the 

tuberculosis associations and health 


departments is the only answer to the 
control and eventual elimination of 
tuberculosis, Joseph Stocklen, M.D.., 
Controller of Chronic Illness and Tu- 
berculosis for Cuyahoga County, 
Cleveland, stated at the opening pub- 
lic health session. Dr. Stocklen de- 
clared that TB associations must take 
a responsibility in establishing good 
working relationships in this area, and 
added that in a number of communi- 
ties official and voluntary agencies are 
not working together as closely as they 


should be. 


Total Community Testing Project 
A county health director and con- 
sultant in North Carolina, L. E. Kling, 
M.D., reported on a county-wide pilot 
project, known as the Pamlico County 


New Western Tuberculosis Conference officers: 
Dr. Elliott Rouff, Los Angeles, president-elect; 
Ed Sypnieski, North Dakota executive, secretary- 
treasurer; and Howard Green, Salt Lake City, 
Utah, president. 
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study, aimed at tuberculin testing 
every man, woman, and child in the 
county. Volunteers visited every home, 
assisting with the personal education 
and information phase of the project. 
Dr. Kling reported that 74 per cent 
of the population participated, and 
the follow-up phase brought in an- 
other 9 per cent, making a total of 83 
per cent tested. Poorest cooperation 
came from the 20-29 and the over-fifty 
age groups; best from the 5-14 age 
group, which gave 99 per cent par- 
ticipation. 


MISSISSIPPI VALLEY 


The Mississippi Valley Conference 
focused on many topics of vital inter- 
est to tuberculosis associations at the 
annual meeting in Milwaukee, Octo- 
ber 18-15. At this gathering, which 
attracted approximately 750 persons, 
application of the Arden House Con- 
ference recommendations in the Mid- 
west was highlighted. Other sessions 
dealt with organization, patient moti- 
vation, and smoking. 


Arden House 

Threaded throughout the panel dis- 
cussion of the Arden House recom- 
mendations was a plea for more review 
of the data on various phases of TB 
control, increased attention to health 
department budgets, better tuberculin 
testing methods, and more effective 
follow-up. 
Organization of TB Associations 

From Kentucky came news of dis- 
continuance of small local TB associa- 
tions which had not been able to carry 
out really effective TB control pro- 


ath 


grams. The increased funds thus made 
available enabled the state association 
to launch a successful legislative pro- 
gram. Also from that state came the 
story of small locals reorganizing to 
form one larger district association 
which will be better able to meet the 
TB control needs in the area. A differ- 
ent approach was reported by Illinois, 
where four small locals have pooled 
funds to employ an area secretary. In 
this instance, the pattern of organiza- 
tion was geared to a four-county 
health department. 


NORTHEASTERN 


The Northeastern Tuberculosis Con- 
ference, held in Baltimore, Maryland, 
October 27-28, presented a number of 
subjects which are of prime impor- 
tance to tuberculosis workers. The 
leading topics were: respiratory dis- 
ease, smoking and health, the Arden 
House Conference, community health, 
tuberculosis in the big cities, and as- 
sociation leadership in community 
action. Attendance was 232. 


Infection Through the Air 
Infection by droplet nuclei in the 
air and the use of ultra-violet light in 
cutting down infection by these drop- 
lets in the hospital ward and in schools 
were described by Richard L. Riley, 
M.D., of Johns Hopkins medical 
school. In this study, conducted over 
a two-year period, 160 guinea pigs 
were used as an index of the infec- 
tiousness of droplet nuclei in air from 
a tuberculosis ward. It was found that 
three tuberculosis infections per 


month developed in the test animals 


4 Mississippi Valley Conferees discuss how to 
apply Arden House recommendations in the 
Midwest, Paul Williamson, lowa, summarizing. 


Retiring president John Egdorf, Chicago, congrat- 
ulates Charles R. Kiesewetter, Dayton, incoming 
president of the Mississippi Valley Conference w 


exposed to this air. It was later found 
that by using ultra-violet light in the 
upper air of these tuberculosis wards, 
the infectiousness of the air in them 
could be greatly reduced. When a 
similar procedure was used several 
years ago in a school during a measles 
epidemic, an appreciable decline in 
the number of new cases of measles 
was noted. It was pointed out that 
ultra-violet light produces significant 
quantities of ozone, which could be 
dangerous to humans, and therefore 
it should not be used without proper 


safeguards. 


Association Leadership 

“We have two choices,” Gertrude 
Eckhardt of the Bergen County asso- 
ciation declared. “One is to jog — 
with our tuberculosis program an 
have our magnificent organization 
shrivel on the vine. . . . The alternative 
is to make the best use of our organi- 
zation’s heritage.” She urged associ- 
ations to assume leadership for needed 
health services in our communities, 
particularly in the field of respiratory 
disease, in order to capitalize on the 
nation-wide network of tuberculosis 
organizations. » 
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TB Cases 
and Deaths 
in 1958 


@ FINAL FIGURES FOR 1958 show that 
tuberculosis mortality rate in the con- 
tinental United States declined 9 per 
cent as compared to the previous year. 
In contrast, the decline: between the 
1956 and 1957 death rates was 7.1 per 
cent. The year 1958 is the latest for 
which final data are available. 

The new active case rate declined 
6.7 per cent between 1957 and 1958, 
as compared with a decrease of 5.3 
per cent between 1956 and 1957. 
Total new cases declined at the same 
rate as new active cases. 

It must be explained that although 
Alaska and Hawaii appear alpha- 
betically with other states in this tabu- 
lation, data on these two states are 
excluded from the total for “conti- 
nental U.S.” but are included in the 
“total U.S.” summaries (see first two 
entries ). The latter term has the iden- 
tical meaning as the term “U.S. and 
territories,” used in former reports. 

Only the District of Columbia and 
four states—Alabama, Mississippi, Ne- 
vada and Wisconsin—reported a rise 
in both death and active case rates. 
Fifteen states and the District of 
Columbia showed increases in active 
case rates alone. (An increase in the 
case rate can, of course, reflect in- 
tensified case finding and not in- 
creased incidence of the disease. ) 
Greatest proportionate increases in 
case rates were reported in Iowa, 
Vermont and Wyoming, where they 
rose more than 30 per cent. 

Increases in the death rate were 
reported in 13 of the 50 states and the 
District of Columbia. On the other 
hand, the death rates in Nebraska and 
Alaska were one-half of what they 
were in the previous year. Many other 
states registered substantial declines. 

Annual comparisons of death rates 
for individual states should be made 
with caution. The fluctuation in rates 
from year to year can be considerable 
in states where the number of deaths 
is already low. 
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@ IN THE BIG, SPRAWLING CITY HOSPITAL on New York’s 
East Side where medical skill second to none cares for 
the sick from crowded tenements, there is a woman 
doctor who has become friend as well as physician to the 
homeless men from the Bowery and points southeast. 

She is Julia Jones, M.D., who has gained her reputation 
through years of doubling as family doctor and chest 
specialist to the down-and-outers who periodically turn 
up at Bellevue Hospital with a relapse of tuberculosis— 
and slip away a few weeks or months later to relapse 
again into alcoholism. 

Dr. Jones, visiting physician on the chest service at 
Bellevue, gives expert attention to all admitted to the 
service, and has developed quite a talent for keeping an 
ear cocked for the outpourings of the spirit as she listens 
to the rales in the lungs. 

Although Dr. Jones claims that she drifted into clinical 
medicine, her medical associates call her a born doctor 
and insist that she never could have escaped her true 
vocation. While at Duke University Medical School, Dr. 
Jones had an idea that she would make her career ana- 
tomical research, but she received an appointment to a 
tuberculosis hospital, Maybury Sanatorium in Northville, 
Mich. From the time she accepted the appointment, her 
course was set. It was maintained with her transfer a 
few years later to the Bellevue service. 

Happily, however, Dr. Jones has been able to combine 
her skills as doctor and investigator, and today is directing 
one of the few clinical investigations being aided by a 
research grant from the National Tuberculosis Associa- 
tion-American Thoracic Society. With the aid of the 
NTA-ATS grant and with the assistance of Robert Hen- 
derson, M.D., instructor of medicine, New York Univer- 
sity College of Medicine, Dr. Jones is keeping tabs on all 
cases of extrapulmonary tuberculosis encountered at 
Bellevue. By following the patients for a number of years, 
it will be possible to distinguish between treatment that 
may bring immediate results but does not prevent future 
relapse . . . and treatment that is adequate to prevent 
another bout of the disease in the future. 

Today, data have been collected on more than 100 cases 
each of tuberculous pleurisy and lymph node tuberculosis, 
approximately 40 cases of tuberculosis of female organs, 
several each of tuberculous pericarditis (that rare form 
of the disease that attacks the sac enclosing the heart), 
and of bone and joint, or skeletal tuberculosis. 

It is too early yet to draw conclusions as to the treat- 
ment that will prove most satisfactory in the long run for 
each type of tuberculosis, but one preliminary finding 
stands out at this stage, according to Dr. Jones. 

“Adequate treatment with the best available drugs is 
no less satisfactory for extrapulmonary tuberculosis than 


for tuberculosis of the lungs,” she recently stated. “In 
fact, from the number of healed lesions discovered at 
surgery or autopsy, it is obvious that we have frequently 
been treating extrapulmonary tuberculosis when we were 
not aware of its existence.” 

Of particular interest to the investigator at present is 
the role of surgery in the treatment of many forms of 
extrapulmonary tuberculosis. While a few years ago it 
was generally accepted, that the excision of the diseased 
portion of a bone or of an entire kidney was necessary 
in the treatment of skeletal or renal tuberculosis, there is 
evidence today that these and other types of the disease 
respond to adequate drug treatment alone. A careful 
delineation of the role of surgery is needed, Dr. Jones 
believes. 

Perhaps no hospital in the country is a better source 
than Bellevue for the types of cases which Dr. Jones is 
studying. Here the majority of tuberculous patients in 
the metropolis are admitted, and here are encountered all 
types of cases—and all types of individuals. 

Among the latter are those roaming patients (as distinct 
from those on ambulation on medical advice ) who turn 
up again and again with active tuberculosis, but, before 
they are well, hear the call of the bottle, leave against 
medical advice, relapse, and are back again. It is a vicious 
cycle that defies the combined efforts of doctor, nurse, 
and welfare worker, and defeats the half-formed good 
intentions of the patient. 

Dr. Jones recognizes that the real problem is that the 
patient is unable to face some situation in life, and that 
the sympathetic ear that the doctor lends to his tales of a 
cruel world may be as important to his welfare as the 


‘selection of the proper drugs for the treatment of his 


tuberculosis. —A.S.F. « 


POSTGRADUATE COURSE 


The American Thoracic Society will again co-sponsor a 
postgraduate course in pulmonary function in Boston, 
March 27-31, 1961. The course is aimed at physicians in- 
terested in chest diseases who wish to acquaint them- 
selves with the methods used in the evaluation of pul- 
monary function. 

The tuition is $75 for members of the ATS and other 
physicians supported by tuberculosis associations. For all 
others, tuition will be $100. The deadline for applications 
is March 1, 1961. All co dence should be addressed 
to: Dr. Edward J. Welch, 1101 Beacon Street, Brookline 
46, Mass. Copies of the announcement of the course may 
be obtained from the American Thoracic Society upon 
request. 
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entertainment, Apr, 15; come to Los 
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and H. J. Weddle, 8-10; Ohio’s pro- 

, J. A. Louis and D. R. Thorp, 
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Asche, S., Lucky ones (edit), Mar, 2 
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Board education, R. Bunnell, Jan, 7-8 
Brown, E. D., X-rays, Sept, 13-14 
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Cc 

Carver, T. O., Arden House in Idaho, Nov, 
13-14 

Case finding: among migrant workers, Mar, 
12-14; Navajos, Jan, 10-12 

Chemotherapy, TB, see TB chemotherapy 

Cole, L. R. (Sci. at work), Jan, 15 

Community organizations, key, can be 
drafted, J. MacCorison & M. Hart, 
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Cummings, M. M., Research funds, June 3-4 
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Lab technologists, members of health team, 
E. H. Mikkelsen, May, 7-8 

Legislation, What TB assns can do about 
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MacCorison, J. and Hart, M., Key commu- 
nity organizations, Sept, 9-10 
McDermott, W., TB chemotherapy, Apr, 3-5 
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NTA fellowship ya. Dec, 6 

NTA program and budget committee, Oct, 8 
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K. W. Deuschle, Jan, 10-12 
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Raleigh, J. W., appointment, Apr, 5 

Regional conferences, Dec, 11 

Research issue, June 

Respiratory or cardiac patients, should they 
fly? C. R. Gross, Oct, 11-13 ‘ 
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Steroid therapy in tuberculosis, S. Katz, 
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Stevens, H. W. (obit), Mar, 16 
Stocklen, J. B., TB control, Dec, 3 
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Thorp, D. R. and Louis, J. A., Arden House 
in Ohio, Nov, 11-12 

Training programs, in-service, for associa- 
tion staff, J. E. Egdorf, Sept, 7-8 

Treatment is the tool (Arden House Con- 
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Trudeau medal award, July, 14 

Trussel, J. E. campaign & RD (edit) Dec, 2 

TB associations in a time of change, H. M. 
Payne, May, 11-13 

TB chemotherapy: as a public health 
measure, W. McDermott, Apr, 3-5; em- 
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TB congress, XII Pan American, Oct, 8 

TB in children, prevention of, discussed at 
symposium, May, 15 
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TB risk in different groups, F. M. Feld- 
mann, Sept, 5-6 
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VA-AF conference on chemotherapy, A. 


Fahy, Apr, 9-10 
Volunteers, expect of staff, what do, Jan 3 
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Wagner, A., Tuberculin testing, May, 9-10 

Weddle, H. J., Arden House in California, 
Nov, 8-10 

White House youth conference, May, 13 

Will Ross medal award, July, 14 

Wilson, J., medical education, Apr, 8 

Wilson, R. A., annual meeting, Apr, 15 


x 


X-rays: for TB or chest disease? E. D. 
Brown, Sept, 13-14 
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REGIONAL CONFERENCE OFFICERS 


The following have been elected to 
serve as regional conference officers 
for the 1960-61 term: 

MISSISSIPPI VALLEY CONFERENCE: Paul 
T. Chapman, M.D. (Detroit, Mich.), 
president; Charles R. Kiesewetter 
(Montgomery County, Ohio, TB assn. 
exec.), president-elect; Gerald D. Fry 
(Columbus and Franklin County, 
Ohio, TB assn. exec.), secretary-treas- 
urer, 

NORTHEASTERN CONFERENCE: R. C. 
Edson, M.D., (Conn.) president; Frank 
T. Jones (Maryland TB assn. exec.), 
president-elect; Michael F. Marcin- 
kowski (Vermont TB assn. exec.), sec- 
retary-treasurer. 

SOUTHERN CONFERENCE: the Hon. Ern- 
est E. Mason (Pensacola, Fla.), presi- 
dent; Robert K. Oliver, M.D. (Tusca- 
loosa, Ala.), president-elect; Judson M. 
Allred, Jr. (Mississippi TB assn. exec.), 
secretary-treasurer. 

WESTERN CONFERENCE: W. Howard 


Green (Utah), president; Elliott A. 
Rouff, M.D. (California), president- 
elect; Edward Sypnieski (North Da- 
kota TB assn. exec.), secretary-treas- 
urer. 


William H. Roper, M.D., associate 
general director of TB hospitals in the 
Division of Tuberculosis Control of 
the New York State Department of 
Health, died at his home in Albany 
on September 7th. Dr. Roper was 
also hospital medical management 


16 


advisor in the Bureau of Tuberculosis 
Hospitals. He was 56. 


G. Canby Robinson, M.D., a leading 
medical educator and administrator, 
died after a short illness in Eastern 
Long Island Hospital, Greenport, 
N.Y., on August 31st. Dr. Robinson 
served as executive director of the 
Maryland association from 1946 until 
his retirement in 1955. He was 81 
years old. 


C. W. Kammeier has been elected 
president of the Wisconsin Public 
Health Council. He is executive secre- 
tary of the Wisconsin association. 


Donald Kuhn is the new Seal Cam- 
paign director for the Michigan asso- 
ciation. Prior to his Michigan appoint- 
ment, Mr. Kuhn served in the same 
capacity with the Minnesota associa- 
tion. 


Mrs. Dorothy Bretschneider was re- 
cently named Christmas Seal Cam- 
paign program associate for the Den- 
ver association (Colo.). 


Missouri's governor, James T. Blair, 
has appointed Mrs. J. Marcus Kirtley, 
health educator on the staff of the 
Heart of America TB Association of 
Clay and Jackson counties (Mo.), to 
represent Missouri at the 1961 White 
House Conference on the Aging in 
Washington, D.C., in January. 


Annabelle Cozzens has been ap- 
pointed executive director of the 
Wyoming association, following the 
resignation of Ramon L. Henson in 
October. Before Miss Cozzens’ prior 
appointment as a field consultant for 
the Wyoming association, she was a 
secondary school teacher in Ther- 
mopolis, Wyo. 


Nadine Symmes has joined NTA @ 
an associate in the program develog 
ment division. Formorly, Miss Symme 
served the American Heart Associ 
tion, New York City, as western 
gional program consultant, follows 
three years as executive director 

the Orange County (Cal.) Heart Asga 
ciation. 


Rena E. Boyle, R.N., Ph.D., is th 
new director of the National Leagg 
for Nursing’s college program deps 
ment. Dr. Boyle, an author and edugg 
tor, comes to NLN from the UJ 
Public Health Department, where § 
was chief of the research aad consul 
ant branch, Division of Nursing. 7 


Dr. William P. Bittinger, for seve 
years director of NTA and a pa 
president of the West Virginia as 
ciation, has been named recipient ¢ 
the West Virginia Public Health 

sociation award for meritorious ¢é 
tributions to the field of public heal 


Miss Frances Premo has been 
pointed health education consult 
by the Wisconsin association. 


Leonard Heise has resigned his po 
tion as the Chicago association's 
dent director of rehabilitation to B 
come executive director of 

the Illinois Society for the 
Prevention of Blindness. 


Wilbur Martin has been 
named assistant executive 
secretary to the Dutchess 
County. Health Association 
(N.Y.). Mr. Martin’s prior 
position was with the New 
York State Department of 
Mental Hygiene. 
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